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CHAPTER I 
INTRODUCTION 
Many psychiatric clinics face the problem of a waiting 
list, which usually means that treatment cannot be started 
until many weeks after the initial application. The problem 
is of importance because it is anxiety-producing and dis-
couraging both tor the patient and the clinic. The waiting 
period tends to arouse feelings or rejection and treatment 
does not seem to progress as one would ordinarily expect it 
to.!/ However, little is known ot the effect or the waiting 
period on treatment. The question as to whether the inter-
vening time interval creates an obstacle to patient's continu-
ance in treatment is one which can be only speculated upon, and 
in the majority or cases a final and conclusive answer probably 
cannot be reached. 
The purpose or the stugr. The purpose ot this thesis is 
to compare two groups of patients, namely those who were given 
an immediate appointment following intake and those who were 
assigned after a waiting period. The study is confined to 
patients treated by social workers in the Boston Veterans 
Administration Mental ijygiene Clinic. It aims to learn what 
similarities and differences exist between the two groups; the 
effect ot a waiting period on patient 1 s stay 1n treatment; and 
~erman w. Rose, Margaret s. Price and Herman p. Schuchman, ~tect ot the Waiting List on Intake, Paper presented at 
lririuai 18et1rig or liirican orthopsychiatric Association, 
, C+neJ.Au?,d, {FebrU81'7 1 1953) 1 P• 1 •. 
the 
1 
:! 
to determine the relationship of a number of factors to length 
, and outcome of treatment. According to the literature more 
'' stress is placed on motivation in relation to patient's sta7 in 
treatment than an,- other factor. 11 The major purpose of' the in-
: take interview is to determine motivation6 which is important 
• 1n assessing the patient's treatment potential.".!/ This stud,-
is also curious to learn whether there is a relationship be-
tween motivation and length of treatment. It is hoped that 
this stud,- may show what factors indicate further consideration 
with regard to patients placed on the waiting list. 
The following questions are to be considered: 
1. What t,-pe of' patients are given immediate appointments 
and what type of patients are placed on the waiting list? 
2. What t,-pe of symptoms patients in both groups present 
at intake? Are the s,-mptoms presented at intake the 
same as those presented in treatment? 
3. What attitudes are evidenced toward treatment at 
intake? In treatment? 
4. Do patients with good motivation at intake continue to 
be well-motivated when the,- enter treatment follOWing 
a waiting period? 
5. What age group tends to stay in treatment until 
discharged improved? 
•! !1/Jlargaret L. Newcomb 6 Eleanor Ga76 Ruth L. Young, Stewart R. 
· !'mith and Jerome L. Weinberger. 11The Function of the Psychiatric 
' social Worker in a ~ntal H7giene Clinic 6 11 Mental Hygiene, 
' (April 6 1952) 6 PP• 261-262. . 
- :1-
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6. What patients from a diagnostic standpoint, tend to 
stay in treatment until discharged improved? 
Scope and method of procedure. This thesis is based upon 
a study of 60 oases assigned to social workers. During the 
period between January and December 1954, there were 312 oases 
assigned to social workers at the Boston Veterans Administration 
Mental Hfgiene Clinic. By a process of random sampling of this 
group, using a table of random numbers, 60 oases were selected 
which comprise the study group. Tbese cases were divided into 
two groups of 30 oases each. For the purpose of this study, 
the groups are presented as the Immediate List group which 
includes patients who were assigned to treatment within four 
weeks from the time of application; and the Waiting List group 
which includes patients who were assigned to treatment after a 
period of waiting beyond the four week period. According to 
the intake psychiatrist in the clinic, appointments would be 
considered immediate when the patients are assigned within a 
four week period. The schedule used in collecting the material 
is included in the appendix. The intake and treatment inter-
views were examined for patient's background; source of 
referral; attitudes toward treatment at intake and when in 
treatment; symptoms presented at intake and in treatment; 
diagnosis; motivation, and number of interviews. This material 
was classified and analyzed to formulate the statistical in-
formation submitted in the tables of this study and to enable 
the writer to present the information obtained. 
3 
When appropriate, the chi-square was used to determine 
the relationship or difference between a number of factors. 
The formula ~~,. (I<Ld-bcl-1)# which includes Yates' 
r (a.+b )(ctci)(G.-tc)(bt~) 
correction for continuity was applied with the contingency 
table is set up as follows:~ 
..... b 
c d 
(o...+ c..) (b+d) 
(a.+ b) 
) (c: + d 
N 
The minimum acceptable level of significance is a chi-square of 
3.8 which has a probability level of .05. 
Limitations. It is recognized that a study of this kind 
based on only 60 oases and the fact that it is from one agency, 
would not permit the formulation of any definite conclusions. 
Another limitation to be considered is the adequacy ot the 
material 1n the case records. In only two oases out of 30, 
were any information recorded concerning how patients telt 
about waiting tor treatment. Data on educational background 
was lacking on 21 patients out of entire study group; thus it 
was not possible to present a more complete representation of 
patients' educational level. Since patients were not inter-
viewed by the writer, their motiTation at intake and in 
treatment was solely considered according to caseworker's own 
subjeotiTe views as presented 1n the records and therefore, 
the conclusion with regard to motivation tends to include a 
·"degree of bias. This limitation is also applicable to attitudes. 
3/Helen Wilker and Joseph Lev, Statistical Inference, 
lrenry Holt. and Co., New York, 1953, P• 1o6. 
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1. The Boston Veterans Administration Mental Hygiene Clinic 
The institution of the mental hygiene clinic is an out-
growth of medical and psychiatric experience gained through 
World War II. It became increasingly evident that psychiatric 
service would have to be offered to veterans who had 
experienced mental and nervous illnesses during World War II. 
The Boston Veterans Administration Mental Hygiene Clinic 
was opened in March, 1946 at the West Roxbury Veterans Adminis-
tration Hospital. At present the clinic is located at 17 Court 
street, Boston. The staff consists of six full-time psychia-
trists, eight psychiatric social workers, three psychologists 
and one medical internist. In addition there are four resident 
psychiatrists, five psychological trainees and ten student 
social workers. 
The function of the clinic is to provide neuropsychiatric 
treatment on an out-patient basis to the veteran of the armed 
services. To be eligible tor treatment the veteran must have a 
neuropsychiatric disorder that is service-connected, service 
aggravated or have another service-connected disability that 
allows treatment on an adjunct basis. The latter is allowed 
where a neuropsychiatric disorder interferes with the 
improvement of another service-connected disability.~ 
The framework of reference of the cl1n1c is psychodynamic 
in accordance with a psychoanalytical orientation. The 
!/!l1gibil1tl Requirements tor Treatment at the Jfental Hygiene 
~~ Unpublished, 1955, PP• 1-2. 
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patient-therapist relationship is considered the most important 
element of treatment, irrespective of the specific discipline 
to which the patient may be assigned. Thus, individual 
psychotherapy becomes the chief fulcrum and determines further 
procedures.Y 
The team approach of the clinic has been broadened to 
coordinate the disciplines as such, rather than individual 
members of each discipline. The three disciplines of psychia-
try, social work, and psychology work in close cooperation in 
the treatment of patients. Patients are assigned to a member 
of .the discipline according to patient's need and the specific 
contribution which the selected therapeutic worker might bring 
to the treatment situation.§/ 
In aome cases, where environmental manipulation is 
indicated, coordinated approach involving the psychiatrist and 
the sooial worker may be desirable. In other instances where 
psychological testing is needed for diagnostic purposes, the 
contribution of the psychologist is important. 
Referrals to the clinic come largely from other Veterans 
Administration sources. A large number of veterans are sent 
over from the Medical out-Patient Department where they have 
applied for treatment for various types of symptoms usually 
considered by the veterans to be organic in origin. Referrals 
;{Morris H. Adler, Arthur F. Valenstein and Joseph J. Michaels, 
4 Mental. HYgiene Clinic. Its Organization and Operation " 
Journal of Neuroses and Mental Diseases, (December, 1949), p. 520. 
§/Ibid. pp. 520-521. 
6 
also come from Neuropsychiatric Unit, Vocational Rehabilitation, 
Veterans Administration hospitals, community agencies, private 
physicians, and relatives. A number of veterans come directly 
to the clinic on their own initiative, recognizing their need 
tor psychiatric help. 
The Neuropsychiatric Unit functions in (relation to 
referring patients to the clinic) preparing veterans who might 
have doubts, contusion, or ambivalence about needs tor medical 
care or psychiatric care to accept hospitalization or other 
treatment; obtains social histories to aid physicians in total 
evaluation; and refers patients to the appropriate community 
agency when they are in need of housing, employment, family 
care, etc.!/ 
The Mental HYgiene Clinic is currently operating four 
evenings a week for the benefit of those veterans who work or 
attend school during the day. 
~oston Veterans Administration Mental Hygiene Clinic, Manual 
tor Social Work Residents, Unpublished, P• 1. 
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CHAPTER II 
CLINIC PROCEDURE 
1. Intake Process 
The basic intake philosophy at the Mental Hygiene Clinic 
is to offer out-patient psychiatric treatment to veterans who 
are legally eligible and medically feasible. Implied in this 
is awareness or the 1mportance to the veteran of his initial 
experience with the clinic and its relationship to successful 
treatment • .!/ 
It is important that the veteran is met with courtesy 
and made to feel as comfortable as possible in his first 
contact with the clinic. The veteran or patient becomes 
involved in the mechanics of intake as soon as he enters the 
clinic and is acknowledged by the receptionist. After filling 
out the necessary form which establishes his legal eligibility 
for treatment, the patient is seen as soon as possible by the 
intake social worker. 
However, if it is necessary that the patient baa to wait, 
he is told the approximate length of time. If the waiting 
period is too long, it is suggested that he go out and return 
near the time he will see the intake social worker or intake 
psychiatrist. This procedure is important because a number of 
patients have been referred from the Medical out-patient 
department where they may have waited tor several hours. Jfa~ 
8 
become hostile merely because of the referral to the clinic, 
and aD7 undue waiting makes them antagonistic, thus creating 
a difficulty in the intake interview. The procedure of telling 
the patient approximately how long he may have to wait means 
to him that the clinic is interested in him. 
In the initial interview the social worker explores the 
problems presented by the patient, hia legal eligibility tor 
treatment, the patient's motivation 1n coming to the clinic on 
this particular day, and the social and medical factora in his 
background. The source of patient's referral to the clinic 
and the reason tor being referred are explored, since these 
reasons "are often indicative of the precipitating factors 1n 
his arrival at the clinic."!/ The information given by the 
. 
patient is considered and a social diagnostic evaluation is 
made. This is followed by a recoJIIIII.flndation about treatment. 
If patient is eligible for treatment he is next seen by the 
intake psychiatrist. If ineligible, the patient is referred 
to other agencies 1n the community. Every effort is made to 
see that the ineligible patient is properly referred. 
In the intake interview, the aocial worker works toward 
establishing a relationship and helps the patient to clarity 
his feelings around psychotherapy. When possible, after 
clarifying the patient's possible misconceptions of the service 
the clinic offers, the social worker interprets treatment and 
1/Newcomb, Gay, Young, Smith, and Weinberger, op. cit., p. 259. 
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deals with his feelings and attitude concerning his coming to 
the clinic ao that the patient may be able to accept treatment. 
The patient is next interviewed by the intake psychiatrist, 
as it has been concluded that "definitive judgments about 
diagnosis are beyond the training, skill and responsibility of 
the social worker."l/ After the interview with the intake 
psychiatrist, the patient is referred back to the intake social 
worker for assignment in accordance with the recommendation for 
disposition made by the psychiatrist. The basic factor in the 
assignment of patients 1n this clinic is the goal of treatment 
for the individual. This goal of treatment is determined by 
an estimation of the treatment potential, which is baaed on the 
sooiodynamic diagnosis. These include evaluation of (1) the 
patient's ability to form a relationship with the therapist; 
(2) his character structure as shown by his adaptive strengths 
and his previous adjustments to difficulties; and (3) his 
tendency to extreme or impulsive acting-out. other factors in 
determining the goal of treatment are the patient's age, duration 
of his illness, any complicating organic illness, and the 
diagnostic category as established"by the intake psychiatrist.£~ 
The majority of patients referred for social casework are 
veterans who can be helped by the use of the relationship to 
clarify their emotional conflicts and so to make a better 
adjustment. When indicated, all cases assigned to social 
!/Ibid. , p. 5. 
,!/N~woomQ., G~A_y, Young, Smith, and Weip,'berger, op. cit., p. 260-2~1. 
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workers are re-evaluated by the casework supervisor and the 
psychiatric consultant to determine the suitability of the 
patient tor casework treatment. The psychiatric consultant has 
the medical responsibility tor this decision. 
The social worker schedules a treatment appointment with 
a staff or resident social worker whom the patient will commence 
to see on a regular basis when notified. 
The present assignment policy calla tor the patient to be 
assigned to a therapist upon completing the interviews with the 
social worker and the psychiatrist. This has meant that a 
schedule must be maintained showing hours open tor new patients. 
Every effort is made to assign a patient to an hour which is 
convenient tor him. However, in some instances such assignment 
cannot be assured. It should be mentioned that the patient 
whose condition appears acute and in urgent need of treatment 
is considered tor immediate assignment to a therapist, in 
preference to a patient whose condition does not create an 
urgency. Therefore, the criteria used with reference to who 
is placed on the w•iting list are as follows: Patients whose 
condition does not call tor immediate treatment; when.no 
available hour is opened tor immediate assignment; and when a 
patient expresses a desire tor an hour convenient tor him. 
ll 
2. Casework Treatment 
The majority of patients referred for casework treatment 
are veterans who oan be helped by the use of the relationship 
to clarify their emotional conflicts and so to make a better 
adjustllll8nt. 
The basis or treatment by the social worker in the Mental 
ijfgiene Clinic is the casework relationship. The social worker 
establishes a relationship in which emotional independence is 
encouraged in the patient and the present reality is the main 
focus of attention. The social worker deals with the patient 
at the level of his understanding and avoids discussing un-
conscious material. Dr. Grete Bibring refers to the goal of 
casework "as that of helping the client to become re-oriented 
to the necessities of his immediate social reality."!/ 
The policy with respect to the use of the social workers 
for direct work are in two main areas or social casework 
treatment: 
First, in supportive casework the social worker through 
reassurance, warm, protective relationship, and permissive 
attitudes that relieve tension and guilt, helps the patient 
to maintain his present level of adjustment in his social 
environment, or free to utilize resources toward improvement 
of condition.Y 
1/Grete L. Bibring, "Psychiatry and Social Work," Journal of 
!'ooial Casework, (June, 1947), P• 206. .. 
YFlorence Hollis. "The Techniques or Casework," Journal of 
Social Casework, (June, 1949), p. 235. 
12 
Second, in intensive casework the social worker deals with 
the derivatives from the patient's past that are manifest in the 
present reality. In this type of casework the technique of 
clarification is used in helping the patient who is emotionally 
distorting his own understanding of his environment, to tree 
some of these emotions so that he can perceive reality and 
mobilize his inner resources.!/ 
.!f!ewcomb, Gay, Young, Smith, and Weinberger, op. cit., PP• 261-262. 
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CHAPTER III 
THE PATIENTS IN THE STUDY 
The 60 patients selected for this study represent two 
groups; the Immediate List group and the Waiting List group. 
The two groups of patients were compared and described according 
to the following characteristics which were taken from the 
intake sheet: .Age, marital status, employment status, 
educational background, service background, and previous 
contact with the clinic. 
All of the patients have two things in common; each is a 
veteran and also is eligible for treatment at the clinic. 
This chapter will give some indication as to the type of 
patients treated in the clinic bJ the social workers. 
1. Age 
Table 1. Comparison of Immediate List Group and Waiting 
List Group as to Age 
Age Range Immediate List Group Waiting List Group 
20-24 6 5 
25-29 12 7 
30-34 4 2 
35-39 2 9 
40-44 5 4 
45-50 and over 1 3 
Total 30 30 
14 
-_:,: . 
In comparing the two groups the hypothesis that there is 
,a positive relationship between the age and status on the 
i 
;appointment list, was tested. The age of patients in each 
:group was divided according to age ranges 20-34 and 35-50. 
'A chi-square of 1.8 indicated a small positive, but not 
:significant relationship between the two factors. 
The Immediate List group appears to be relatively younger 
'than the Waiting List group. This is noted especially in the 
age range 25-29 as compared to the age range 35-39 which 
appears to be more frequent in the Waiting List group. It 
appears that older patients are placed on the waiting list for 
.treatment more frequently than the younger patients. 
Since treatment implies some adjustment, it is generally 
considered that younger patients are more amenable to treatment 
because their potentiality for change is greater. However, 
this cannot be definitely stated because in some instances the 
older patients in the clinic have shown a remarkable degree of 
adjustment to change following a period of time in treatment. 
'One writer states, "Prognosis is better for the young who have 
,a far greater opportunity to change." Y In view of this, it 
.,appears that the clinic is more likely to give the younger 
,patients an immediate appointment. 
~!!/Franz Alexander and To M. French, Psychoanalytic Therapy, 
The Ronald Press, New York, 1946, pp. 97-98. 
15 
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2. Marital Status 
Tbe composition of' the groups as far as marital status is 
concerned is dissimilar with the exception of the divorced. In 
each group there was one divorced patient. As might be expected 
there was a greater number of married patients in the Waiting 
List group since this group is indicative, according to Table 1 
on Age, of having a greater percentage of older patients. 
Seventy per cent in the Waiting List group were married as 
compared to 47 per cent in the Immediate List group. 
3. Employment Status 
This characteristic is frequent!7 considered to be a 
means of roughly assessing the social adjustment of individuals. 
There were 73 per cent in the Waiting List group employed on a 
full time basis as compared with 50 per cent in the Immediate 
List group. 
Since the Waiting List group is comprised mostly of older, 
married patients, it would be expected that the majority in 
this group would be employed. :llarriage tends to create 
responsibilities, which necessitate individuals seeking and 
holding steady positions. However, there are cases of older 
married patients who deviate from this expected pattern of 
behavior 1n our culture. 
A study reports that men who had been unemployed, 
especially for a~ length of time took as a new outlet for 
their activities the assuming of feminine roles around the 
home. "He may be doing this temporarily but the effect may 
16 
lead to indifference, feelings of inadequacy, and loss of 
initiative.".!/ 
There were no differences between the unemployed in both 
groups. There were more students or traineesg/ in the Immediate 
List group. This would be expected since the patients in this 
group tend to be younger. 
It might be speculated that patients who are unemployed 
might become more discouraged or disappointed by any post-
ponement of treatment. However, th8 duration of unemployment 
variable would need to be considered here because its influence 
would greatly affect the patients' feelings toward a waiting 
period. 
4. Educational Background 
Education can be considered or some value since it may 
have some effect on patients' ability to verbalize his 
complaints and to understand the implications of treatment. 
However, it cannot be definitely stated that successful 
treatment depends on education. 
In comparing the two groups it was found that in the 
Immediate List group six patients were high school graduates. 
One patient was a college graduate. Thirteen patients were 
below the tenth grade level. Educational background of ten 
1/Richard w. Husband, A~lied PstcholoQ, Harper and Brothers 
lrubliahers, New York, l 9, p. 1 2. 
£/Under the Vocational Rehabilitation Act, a disabled veteran 
may attend school or college under government sponsorship or be 
trained for a trade in a way similar to the traditional 
apprentice system. 
17 
patients was not recorded. In the Waiting List group 14 
patients were higo school graduates. Five were below the tenth 
grade level. Educational background of 11 patients was not 
recorded. According to above data the Waiting List group 
indicates a higher educational level. However, since no in-
formation was obtained on 21 patients, it was not possible to 
present a more complete representation. 
5. Service Background 
In any consideration of ths veteran some knowledge of 
military eXperience is of importance. If one knows the branch 
of service (Army, Navy, Marine Corp., Air Force and Coast 
Guard), one has some idea of the amount of danger, rough living 
and strain to which he was exposed. The length of time he 
served and whether or not he was in combat may give some 
indication of tne amount of strain which he underwent. 
However, long periods of inactivity and isolation may 
produce symptoms similar to those resulting from severe combat 
experience. The type of symptomatology would perhaps depend 
upon the patient's previous neurotic background. This factor 
would need to be evaluated in terms of combat and non-combat 
patients in order to more accurately present effects of war 
experience. 
Analysis of Tables 2 and 3 indicates that the majority of 
patients in both groups served in the Army; the greatest number 
being in the Immediate List group. Very little difference was 
noted in the two groups with reference to the Navy, Air Force, 
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Table 2. Service Background of Patients in the Immediate 
List Group 
Number of Years in Sertice 
Branch of Under 2-3 4-5 OVer Combat 
Service 1 ,-ear years years 5 ,-ears Yes No 
.Army 6 11 3 0 12 8 
Navy 1 2 1 1 4 1 
Air Force 1 1 1 1 2 2 
Marines 0 0 0 1 1 0 
Coast Guard 0 0 0 0 0 0 
Total 8 14 5 3 19 11 
Table 2 was compared with Table 3 
Table 3. Service Background of Patients in the Waiting 
List Group 
Number of Years in Service 
Branch of Under 2-3 4-5 OVer Combat 
Service 1 ,-ear years years 5 ,-ears Yea No 
Arn13" 6 4 3 1 4 10 
Navy 0 4 3 0 4 3 
Air Force 0 3 0 0 1 2 
Marines 0 3 0 0 1 2 
Coast Guard 0 2 1 0 0 3 
Total 6 16 7 1 10 20 
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Marines, and Coast Guard. 
As to the length or time spent in the service, the two 
groups are veey similar. Both show the average length of 
service was two years. However, in comparing the two groups 
with respect to combat and non-combat experience, a chi-square 
or 4.2 was achieved which indicates that a significant 
difference exists between the two groups. Tables 2 and 3 
reveal that approximately two thirds or the Immediate List 
group had combat as compared to approximately one third in the 
Waiting List group. It appears that the patients who had 
combat experience were more likely to be placed on the immediate 
list. It is possible that the Veterans Administration might 
feel more responsible for patients who had combat experience, 
and therefore, would consider them in urgent need of treatment. 
6. Previous Contact with the Clinic 
When the two groups were compared with respect to previous 
contact with the clinic, no significant differences appeared. 
Sixteen patients in the Immediate List group had no contact 
as compared to 14 patients in the Waiting List group. The 
figures are reversed tor both groups with respect to patients 
who had previous contact. 
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CHAPTER IV 
THE CLINIC CONTACT 
1. Source of Referral 
The patients comprising this study group were referred 
from eight different sources, of which four were connected with 
the Veterans Administration either directly or indirectly. 
Table 4 reveals a difference between the two groups. One 
third of the patients in tne Immediate List group were self-
referrals as compared to slightly over one half in the Waiting 
List group. A chi-square was applied to determine whether the 
difference is significant. A chi-square of 1.7 was achieved. 
Although it is below the level of significance of 3.8, the 
difference indicates a trend in the direction of a positive 
relationship between self-referrals and being on the waiting 
list. 
The number of patients in both groups listed as self-
referrals was greater than the number of patients referred by 
other sources. In considering this one might speculate that 
the patients who were self-referrals may be more accepting of 
the clinic's service. However, it may develop that there are 
differences between the two groups in their attitude or 
motivation regarding treatment. 
Analysis of the group of self-referrals with respect to 
previous contact indicates that ten patients of 16 in the 
Waiting List group had previous contact with the clinic as 
compared to nine of ten patients in the Immediate List group. 
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It appears that patients who bad previous contact with the 
clinic would tend to return on their own 1f they felt the need 
for treatment offered by the clinic. 
Table 4. Comparison of Immediate List Group and Waiting 
List Group as to Source of Referrals 
Immediate List Waiting List 
Referral Source Group Group 
Veterans 
Administration 
Medical OUt-Patient 7 6 
Neuropsychiatric 
Unit 5 0 
Hospitals 2 1 
Vocatio:nal 
Rehabilitation 1 3 
Veterans Services 
(State) 1 0 
Private Physicians 2 2 
Relatives 2 2 
Self 10 16 
Total 30 30 
The difference between the two groups with respect to 
Neuropsychiatric Unit referral was also statistically computed. 
A chi-square of 3.5 was achieved, which indicates the 
difference to be just short of significance. All patients 
referred by the Neuropsychiatric Unit were placed on the 
immediate list which would tend to indicate some degree of 
22 
urgency of treatment in these oases. Referrals other than 
self and Neuropsychiatric Unit appear to be more or less evenly 
distributed between the two groups. 
2. Complaints at Intake and in Treatment 
The patients' presenting complaints appeared to fall into 
three main categories: somatic symptoms, emotional symptoms, 
and environmental problems. It should be noted that in-
vestigation of symptoms during treatment did not go beyond the 
third interview because of limited time. 
Twenty-seven patients in the Waiting List group complained 
of somatic symptoms at intake. In treatment 20 continued to 
present these symptoms. In the Immediate List group 23 patients 
complained of these symptoms at intake. In treatment only 16 
patients continued to complain. Contrary to what would be 
expected the Immediate List group presented less somatic 
complaints at intake and in treatment than the Waiting List 
group. Since patients are placed on the immediate list because 
they present an urgent need for treatment,one.would expect 
these patients to have more complaints. 
Twenty-nine patients in each group presented emotional 
symptoms at intake. In the Immediate List group only 15 
patients continued to complain of these symptoms in treatment 
as compared to 27 patients in the Waiting List group. It is 
possible that patients who entered treatment after a period of 
waiting, had a more difficult time relating to the worker. 
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There were no differences between both groups with respect 
to environmental problems. However, it was noted that more 
'patients in the Immediate List group presented unemployment 
!problems. 
The two groups were also compared with respect to the 
frequency of complaints. The most frequently mentioned somatic 
'Table 5. Comparison of Somatic Symptoma Presented by Immediate 
List Group and Waiting List Group at Intake and in 
Treatment 
somatic 
SPDPtnm• 
Stomach 
Disturbances 
Headaches 
Fatigue 
Insomnia 
Dizl!iness 
Respiratory 
Chest 
Weight Loss 
Muscle Pains 
Backache 
Excessive 
Perspiration 
Skin 
Eye Symptoms 
Total 
Immediate List Group 
Intake 
13 
9 
4 
4 
3 
2 
2 
2 
2 
l 
0 
l 
l 
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Treatment 
9 
5 
0 
3 
3 
2 
1 
0 
0 
0 
1 
l 
0 
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Waiting List Group 
Intake 
16 
8 
8 
10 
3 
2 
6 
l 
2 
3 
0 
0 
0 
59 
Treatment 
12 
6 
2 
8 
2 
0 
3 
0 
l 
3 
0 
0 
0 
37 
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complaints in both groups were stomach disturbances (which 
included pain, nausea, vomiting, and loss of appetite), head-
: aches, fatigue and insomnia. Table 5 compares the incidence of 
these various symptoms in the two groups. It appears that in 
; both groups the complaints were leas in number when patients 
, entered treatment. In some instances certain symptoms which 
were presented at intake were denied in treatment. Sometimes 
: new symptoms replaced original ones. On the whole, the 
· symptoms were similar at intake and in treatment. It was noted 
. that there was a greater frequency ot somatic complaints at 
intake b,y patients in the Waiting List group as compared with 
the Immediate List group. 
Table 6. Comparison ot Emotional Symptoms Presented b,y Immediate 
List Group and Waiting Liat Group at Intake and in 
Treatment 
Emotional Immediate Liat Group Waiting List Group 
Symptoms Intake Treatment Intake Treatment 
Anxiety Symptoms 16 9 22 20 
Irritability,~nger 14 7 14 16 
:Depression 7 4 6 4 
Pears , Phobias 3 1 7 7 
Difficulty in 
. Concentration 2 1 3 2 
I 
1Nightmares l l 0 l 
::Feeling of 
,, Inadequacy 0 l 3 5 
Total 43 24 55 55 
,, 
~- --
-. - -- .. - -- -. n.--
25 
The most frequently mentioned emotional symptoms in both 
,, groups fell in two main categories. The first (which for the 
i: 
: purpose of this study will be termed "anxiety" symptoms) 
! included restlessness, tension, worr-y, "excitable", and 
•. "jittery". The next most frequently mentioned category of 
complaints included irritability and anger. As noted previously 
it appears the complaints were less in number when patients 
1 
entered treatment. This is more pronounced in the Immediate 
List group. However, a difference in this trend is indicated 
in the Waiting List group. At intake 14 patients in this group 
, presented symptoms of irritability and anger as compared to 
, 16 patients at time of treatment. A slight increase in feelings 
of inadequacy at time of treatment is also noted. It appears 
. that certain type of emotional symptoms might beoome more 
evident when patients are on the waiting list. 
3. Tentative Diagnosis 
At the time each patient came to the clinic he was seen 
• first by the social worker at intake and then by a psychiatrist 
. who formulated a tentative diagnosis. Table 7 shows the 
: diagnostic categories into which the patients in this study 
. group fall, and also how the diagnoses of the Immediate List 
. group compare with the diagnoses of the Waiting List group. 
•• The authority used in classifying all diagnoses uniformly is 
,j Diagnostic and Statistical Manual, a report prepared by the 
•i 
i Committee on Nomenclature and Statistics of the American 
I i Psychiatric Association. 
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:Table 7. Comparison of Immediate List Group and Waiting List 
Group as to Tentative Diagnosis 
Tentative Immediate List Waiting List 
Diagnosis Group Group 
I 
'1 
'Psychoneuroses 
· Anxiety Reaction 16 14 
Conversion Reaction 0 3 
Depressive Reaction 4 2 
'Psychophysiologic Reaction 1 6 
Personality Disorder 
Character Disorder 0 
Psychosis 
Schizophrenic Reaction 5 5 
.Chronic Brain Disorder 
Encephalopathy 1 0 
Total 30 30 
It is very noticeable that anxiety reaction is the largest 
,diagnostic category in both groups. This indicates that the 
:diagnosis of anxiety reaction makes up the bulk of neuroses 
i!trea ted at the clinic. "In this kind of reaction the anxiety 
,is diffuse and not restricted to definite situations or objects. 
:It is not controlled by any specific mechanism as in other 
'psychoneurotic reactiona.nl/ Differences related to diagnoses 
,between the two groups were noted in the diagnosis of psycho-
il/The Committee on Nomenclature and Statistics of the American 
~sychiatric Association, Dia~ostic and Stastical Manualt Mental 
~~orders' American P~~!atr o lssoo1ation M&ntai Hoapi ai ~-1 filii; e•b1 npcm,- p..,-~---- -~-
' 
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1physiologic reaction with six patients on the waiting list as 
:i compared with one patient on the immediate list. It is possible 
' that the patients with this type of diagnosis did not indicate 
any urgency and therefore, were placed on the waiting list. It 
i is also possible that the larger number of somatic symptoms in 
the Waiting List group may be due to patients with this type of 
diagnosis. There appears to be a difference between the two 
groups with respect to character disorder. Patients with this 
type ot diagnosis apparently are considered urgent since this 
·type of condition is generally of longer standing symptomatically 
and is more difficult to treat. Thus, an effort is made to have 
these patients enter treatment as soon as possible. 
It would seem that all patients with a psychosis would be 
found in the Immediate List group since they might represent an 
urgency. However, it was found that these patients were evenly 
distributed among the two groups. It may develop that these 
.patients did not differ with respect to the outcome of treatment. 
Nevertheless, the degree of psychosis is an important factor to 
be considered when these patients are assigned to treatment. 
4. Attitude toward Treatment 
Patients express their attitudes toward treatment in 
'numerous ways. Some attitudes of patients applying tor treatment 
·in the clinic have been classified by two writers.!/ and some ot 
·:their criteria were used in this study in attempting to classify 
lthe attitudes of the patients. (A) patients who had insight 
'1-:--------
. ~,!(Weil1~~~~e:t'~f!l1d Gay, ep. cit.L_p~ ~t35• 
:: 
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into the nature of their problem and requested treatment for 
emotional difficulties, (B) patients who raised various 
objections to treatment or appeared to show in other ways that 
'!they did not want treatment, and (C) patients who appeared to 
;i 
,1 want treatment or recognized that their problema had an 
' 
, emotional basis but a* the same time showed some reluctance to 
' '! 
accept or continue treatment 1n the clinic. For the purpose of 
this study the writer will designate Group (A) as Accepting; 
Group (B ) as Rejecting; and Group (C) as Ambivalent. 
Attitudes toward treatment at intake were expressed in the 
following ways: 
Accepting: 
Patient seemed very anxious for treatment. "I came in 
since I thought there was something you can do to help 
me with my emotional problems." 
The intake social worker felt this patient had a good 
attitude toward treatment. She stated, "patient pre-
ferred not to take medication which he has been taking." 
Patient had been in treatment before, "I want and need 
help such as I had here before." 
Rejecting: 
Patient stated he did not need psychotherapy. All he 
wants is a few pills to quiet him down. 
Patient resisted to the idea of treatment offered in 
the clinic and stated he was only interested in being 
hospitalized and that if he could not do this, he was 
not interested in our kind of treatment. 
Patient requested medication or physical examination 
since he believed his symptoms had an organic basis. 
Ambivalent: 
Patient not sure he is interested in treatment here. 
He wants pills to relax him. The intake social worker 
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felt that patient was medically oriented and is very 
ambivalent about psychotherapy. 
"I've been irritable with wife and children. I want 
to get along without medicine." Patient not sold on 
treatment though willing to go_along if we decide. 
Patient did not accept the idea that his symptoms were 
emotionally caused. He did not think much of tha idea 
of psychiatric treatment but stated he might as well 
try what is offered. 
The following are examples or attitudes toward casework 
when patient entered treatment: 
Accepting: 
Patient said he knew this was a place for him to talk 
and get things off his chest. He has been talki~ at 
home for five years and his wife says, "yes, yes" and 
half the time she is not listening, but the social 
worker listens hare and it helps to have someone 
understand him and listen to his problems. 
Patient stated to social worker all they did was talk, 
something he could do with anyone; he can hardly see 
the effectiveness of this type of treatment. After 
considerable ambivalence patient finally did accept 
the idea of treatment and seemed to settle down and 
really focus on his problems. 
Rejecting: 
When the social worker asked patient what he wanted from 
the clinic ha said ha would like to get some medicine. 
When it was pointed out to patient that the clinic did 
not prescribe medication he said in a contemptuous tone 
of voice, "what else can you do for me then - talk." 
He said he did not want to waste the worker's time 
talking to him. 
Patient began the interview by stating that he did not 
see how talking was going to help him. He said he could 
talk to someone at home and did not see it was any 
difference from talking to worker. Worker asked patient 
what he thought might help him and he replied "medi-
cation"; that was the only thing which will relieve his 
pains. 
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Ambivalent: 
Worker asked the patient if he had any questions about 
coming in tor treatment here and he replied he did not 
know much about it, only hoped that we could help h1m. 
Patient tears about becoming involved in a treatment 
relationship and allowing himself to be helped by some-
one else. Patient questioned whether or not if this 
was merely a prelude to psychiatric treatment. Although 
patient speaks of his desire to enter treatment with a 
psychiatrist, he indicates in the same interview that 
what experience he had bad with psychiatry has been 
quite negative and contusing to him. This would in-
dicate patient's ambivalence about treatment in general 
and that his desire to see a psychiatrist instead of a 
social worker is simply a point of resistance tor his 
ambivalence. 
Table a. Attitudes toward Treatment Exhibited by the Immediate 
List Group and the Waiting List Group at Intake and 
in Trea tlll!l nt 
Immediate List Group Waiting List Group 
.Attitudes Intake Treatment Intake Treatment 
Accepting 13 12 8 10 
Ambivalent 15 11 5 8 
Rejecting 2 7 17 12 
Total 30 30 30 30 
The attitudes which some of the patients had toward 
treatment at intake were carried over into treatment. In 
',comparing the two groups, Table 8 reveals the Immediate List 
:group as comprising of a larger number of patients with 
accepting and ambivalent attitudes at intake. In treatment the 
.number decreased. Five patients rejected treatment, while the 
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i remaining number of patients in this group continued to exhibit 
their original attitudes. 
On the other hand, the trend in the Waiting List group 
appears to be the opposite. The number of patients exhibiting 
i an accepting or ambivalent attitude at intake increased in 
,, 
i treatment. A difference was noted between the two groups with 
, respect to rejecting attitude toward treatment at intake. 
· Those cases having an accepting or ambivalent attitude were 
combined and the total tested against the total feeling 
rejective toward treatment. A chi-square or 15.9 indicates 
a significant difference (at the .001 level) between the two. 
' That is, there is a veey high probability that membership in 
the Immediate List group will be associated with an accepting 
1 or ambivalent attitude toward treatment and that membership in 
the Waiting Liat group will more likely be associated with a 
·rejecting attitude. 
' 
OVer 50 per cent or the Waiting List group were rejecting 
ot treatment at intake. Thia would be expected sinoe patients 
eXhibiting this attitude would not be ready to enter treatment 
,; and therefore, an immediate appointment would only result in a 
,, waste or clinic time. In addition, patients with this attitude 
may, in aome inatanoes, become more accepting of treatment 
' attar a period on the waiting list. The decrease in the number 
of rejecting patients in treatment might be indicative or this 
;: trend. 
It appears that a waiting period might be helpful in 
.c eaaagtag .. aa.~v.cmc&bl.e .. atUt!.l!ie_ ezb' h1te,ci at. intake -irlto a 
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more positive one when a patient returns and enters treatment. 
5. Relation between Attitude toward Treatment 
at Intake and Previous Contact 
Approximately 50 per cent of each group had previous 
contact with the clinic. In the Immediate List group the 
.: attitudes at intake appeared to be similar whether or not 
patient had previous contact. However, a difference was noted 
within the Waiting List group. The patients who had previous 
contact were more accepting of treatment. 
In comparing both groups, they were dissimilar with 
respect to accepting attitude and no previous contact. In the 
Immediate List group, eight patients were accepting as compared 
to two patients in the Waiting List group. 
6. Motivation at Intake 
In order to gauge the patient's motivation, the group was 
, class1f1ed thus: "Good" motivation, "Fair" motivation, and 
- -
"Poor" motivation. Indications of patient's motivation were 
- -
·taken from caseworker's recorded comments and impressions at 
, intake, plus the patient's statements about coming to the clinic 
to seek help. 
The following are examples of patients showing "good" 
motivation: 
Patient has been feeling tense, depressed, nervous and 
upset. He has been thinking of coming in tor a long 
time. He waited for work to slack off so he could take 
time off. But finally decided to wait no longer. 
Patient very depressed and confused. He could no longer 
stand his condition and definitely wants help. 
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Examples of patients whose motivation was considered 
11fair 11 : 
Patient said a friend at the Veterans Services "persuaded" 
him to seek help at the clinic with his problems. If 
anything will help him he is willing to give it a try, 
but he is skeptical about how it can be done or should 
be done. 
Patient referred by Vocational Rehabilitation Department. 
He did not want to come in but did so because he feared 
that his school plans would not be approved if he 
· refused to accept the referral. 
The following illustrates examples of 11poor11 motivation: 
Patient said he knows his condition warrants more than 
30 per cent that he gets but will go along with clinic's 
suggestion until Veterans Administration thinks he should 
get more. Primarily interested in compensation increase. 
Patient came to the clinic to get a letter recommending 
sick leave. Patient said, 11 I 1m overtired and nervous 
from too much work and too little vacation." 
When the two groups were compared with respect to motiva-
'tion, some differences appeared. The number of patients with 
poor motivation appears to be greater in the Waiting List 
· group. Both groups with respect to good and fair motivation 
. 
·are similar. According to comment made by intake psychiatrist 
"recommend that we wait tor patient to show sufficient motiva-
,tion before accepting him for treatment," it is possible that 
such a patient would, as a rule, be placed on the waiting list. 
7. Relation between Motivation and 
Referral Source 
It is noted from Table 9 that the number of self-referrals 
!With good motivation is approximately the same in both groups • 
. ! 
'It appears that self-referrals with good motivation are placed 
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' in either group. This may indicate that patients who come to 
i the clinic with a strong desire to be helped will react 
i 
· positively to treatment, irrespective of the time involved 
, before they enter treatment. 
' Table 9. Relation between Referral Source and Motivation at 
Intake with respect to Immediate List Group and 
Waiting List Group 
Motivation 
Good Fair Poor 
Referral Immedi- Wait- Immedi- Wait- Immedi- Wait-Source ate ing ate ing ate ing 
Grou;e Group Group Group Group Group 
. Medical 
Out-Patient l 3 3 0 3 
'Neuropsy-
, ch1atric Unit 3 0 l 0 l 0 
· V.A. Hospital l l 0 0 0 2 
Vocational 
·Rehabilitation 0 0 l l l 0 
Veterans 
Services (State) l 0 0 0 0 0 
'Private 
. Physician 0 0 0 l 2 l 
'Relatives 0 0 0 0 2 2 
! Self 6 7 2 2 2 7 
Total 12 ll 7 4 ll 15 
According to Table 9 the majority of self-rererrals.with 
,poor motivation were in 
! that by being placed on 
:t --.·-
the Waiting List group. It is possible 
the wai~~~l~st, their motivation 
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:' might be increased while waiting for treatment. Thus, when 
they did enter treatment they were sufficiently well motivated 
to benefit from treatment. The two groups with respect to the 
other referrals and motivation appear to be similar. 
~ --· - . 
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CHAPTER V 
FACTORS ASSOCIATED WITH LENGTH AND OUTCOME OF TREATMENT 
This chapter will include a comparison of various factors 
found in the Immediate List group and Waiting List group, with 
length of treatment and its outcome. Outcome will be considered 
in terms of patient's condition upon termination of treatment, 
that is, "Improved" or "Unimproved." All patients in this study 
have been discharged as such. The main aspect of this comparison 
is to determine, if possible, the effect of a waiting period on 
patient's utilization of treatment. This will be based on his 
condition upon termination. 
The length of treatment of patients in the two groups 
appears as follows: The highest number of interviews kept by 
patients in the Immediate List group was 46 as compared to 37 
interviews in the Waiting List group. With respect to outcome 
of treatment, the length or number of appointments kept does 
not coincide with the outcome, since in both groups patients 
have been discharged who were in treatment less than ten 
interviews. One might speculate that the longer patient stays 
in treatment, the better opportunity he has to utilize the 
treatment relationship and thus his improvement might be of 
longer duration. However, the type of illness and personality 
of the patient may have some effect on the duration of 
improvement. 
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1. Relation Between Referral Source and 
Outcome of Treatment 
Table 10. Comparison of Immediate List Group and Waiting List 
Group as to Relationship between Referral Source 
and Outcome of Treatment 
Improved Unimproved 
Referral Immediate Waiting Immediate Waiting List List List List 
source Group Group Group Group 
Medical Out-Patient 3 4 4 2 
Neuropsychiatric Unit 3 0 2 0 
V.A. Hospital 1 2 0 1 
Vocational 
Rehabilitation 1 0 1 1 
Veterans Services(State) 1 0 0 0 
Private P~sician 0 2 2 0 
Relatives 0 0 2 2 
Self 6 11 4 5 
Total 15 19 15 11 
It is noted that the Waiting List group has a greater 
frequency of patients discharged improved. Both groups appear 
to be similar with respect' to patients discharged unimproved. 
Also, both groups with respect to other referrals in relation 
to motivation and outcome of treatment appear to be quite 
similar. 
In comparing Tables 9 and 10, it is noted that the number 
of self-referrals who had good motivation at intake apparently 
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stayed in treatment until they showed improvement. On the other 
hand, with respect to the Waiting List group a number of patients 
increased their motivation in treatment since only seven patients 
showed good motivation at intake as compared to 11 who stayed in 
treatment until they were improved. 
Medical Out-Patient referrals indicate the same trend. 
It appears that the waiting period tends to increase motivation 
for treatment, especially if patient enters treatment through 
his own volition. 
2. Relation Between Motivation and 
Length of Treatment 
In view of the above findings with reference to patients 
who showed good motivation at intake and who continued in 
treatment until improved, an attempt was ade to determine 
whether there is a relationship between patient's motivation 
as seen by caseworker at intake and h1s motivation as measured 
by the length of treatment. 
Motivation in treatment was measured by the number of 
treatment appointments kept. The chi-square was used to 
determine whether there is a relationship between the two seta 
of data. For the purpose of this analysis the 2 x 2 table was 
used, and motivation was ~ouped according to "Good" and "Pooa" 
"Fair" motivation was assimilated within the two groups. When 
data were collected, "Fair" motivation was considered in the 
light of patient's willingness to seek help. If his remarks 
and caseworker's impressions showed a positive trend, he was 
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placed in the "Good" motivation group. To give an example,-
Patient was referred to the clinic by a doctor and was told to 
seek help here. He was willing to make use of it in the hope 
it would help him with his problem. On the other hand, "Fair" 
motivation showing a negative trend was placed in the "Poor" 
motivation group. Example of this type would be where a patient 
sought help not to help himself but for a secondary gain, such 
as, increase in compensation. 
Table 11. Motivation at Intake and Motivation measured 
by Number of Interviews 
Motivation at Intake 
Good Poor Total 
Motivation 
High 23 11 34 measured by 
Number of 
Interviews Low 11 15 26 
Total 34 26 60 
A chi-square of 2.9 was reached which indicated that there 
was no significant relationship between the above data. However, 
there is somewhat of a trend in the direction of a positive 
relationship between the caseworker's evaluation of patient's 
motivation in relation to treatment and his motivation as 
measured by the number of interviews. 
Although the above analysis is based on the entire study 
group rather than the Immediate List group and the Waiting List 
group, it does give some indication of caseworker's skill in 
assessing patient's motivation at.1ntake. 
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3. Relation Between Motivation and 
Outcome of Treatment 
The comparison of motivation and outcome of treatment also 
indicated the same trend towards prediction, that is, patient's 
motivation at intake was a good indication of how he will respond 
to treatment. On the basis of the entire group, of 23 with good 
motivation only five were discharged unimproved, three of 11 
with fair motivation, and in the poor motivation category, only 
eight showed improvement. 
Table 12. Comparison of Immediate List Group and Waiting 
List Group as to Relationship between Motivation 
at Intake and Outcome of Treatment 
Improved Unimproved 
Motivation Immediate Waiting Immediate Waiting 
at Intake List List List List Group Group Group Group 
Good 9 9 3 2 
Fair 5 3 2 1 
Poor 1 7 10 8 
Total 15 19 15 11 
Both groups appear to be similar with respect to good and 
fair motivation. A difference is noted between the two groups 
in the "Improved" category. Twenty-three per cent of the 
Waiting List group with poor motivation were improved as compared 
to three per cent in the Immediate List group. In comparing 
the two groups, the difference between fair and poor motivation 
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in the "Improved" category was not significant as indicated by 
a chi-square of 1.4. However, the association between poor and 
good motivation as indicated by a chi-square of 2.7, is not 
significant, but in the direction of a positive relationship. 
When the patients with poor motivation enter treatment too 
early they do not appear to respond as well as poorly motivated 
patients who are placed on the waiting list. It is possible 
that the latter group may have had an opportunity to reconsider 
treatment and become aware of ita positive aspects, thus 
entering treatment with a desire to be helped. 
4. Relation Between Diagnosis and 
Outcome of Treatment 
Inasmuch as diagnosis is considered of importance, the 
two groups were compared with respect to this factor and the 
outcome or treatment. Analysis or both factors indicated that 
a greater percentage or patients with every type ot diagnosis 
listed on Table 7 tended to stay in treatment until they were 
discharged as improved. Further investigation revealed that 
patients in both groups diagnosed as anxiety reaction showed 
differences with respect to outcome ot treatment. or 16 patients 
in the Immediate List group, six were improved as compared to 
nine out of fourteen in the Waiting List group. It appears that 
a greater number of patients with diagnosis of anxiety reaction 
were able to benefit from treatment despite a waiting period. 
One study.!/ suggested that patients whose conditions were 
1/Eliz.abeth L. Goucher, W~ do Veterans Break Treatment, 
,:t:rllpubUahed lfa4te.r 1a T.b.es a, S3mmopa :COllige, 1Q4Q. 
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diagnosed as anxiety reaction might be more likely to discontinue 
treatment before showing improvement. This seems to apply to 
the Immediate List group. It may be possible that a waiting 
period might be helpful to patients with diagnosis of anxiety 
reaction. 
5. Relation Between Age and 
Outcome of Treatment 
Consideration was given to the age of the patients because 
in general the treatment outlook is considered less hopeful for 
older patients, since their patterns of behavior are frequently 
too rigidly fixed to be modified. 
Table 13. Comparison of Immediate List Group and Waiting List 
Group with Respect to Age and Outcome of Treatment 
Improved Unimproved 
Age Range Immediate Waiting Immediate Waiting List List List List 
Group Group Group Group 
20-24 3 4 3 1 
25-29 6 3 6 4 
30-34 0 1 4 1 
35-39 1 5 1 4 
40-44 4 4 1 0 
45-50 and over 1 2 0 1 
Total 15 19 15 11 
Table 12 shows the distribution of age and condition of 
patient upon termination of treatment. In the Immediate List 
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group differences were noted in the age range 30-34. None of 
the patients stayed in treatment long enough to show improvement. 
Patients below this age range were distributed evenly with 
respect to improvement and unimprovement. It is also noted that 
the age range 40-44 in this group shows a greater number of 
patients remained in treatment until discharged improved. 
In the Waiting List group differences were noted in age 
range 20-24. One would expect this difference to be in the 
Immediate List group because it is a relatively younger group 
and patients enter treatment in a reasonably short time. All 
patients in the 40-44 range were discharged improved. 
It appears that older patients tend to remain in treatment 
until their condition seems to be improved. Since older 
patients tend to be on the waiting list, it would appear that 
the waiting period is not as discouraging to these patients as 
one would expect it to be. This seems also applicable to the 
minority of younger patients placed on the waiting list. There 
also appears to be a tendency for these patients to utilize 
treatment despite a waiting period. In view of this it may be 
assumed that the age factor does not appear to be significant 
in relation to patient's response to treatment, whether or not 
on the waiting list. 
An attempt was made to determine whether any relationship 
existed between length of treatment and age. Age was categorized 
according to age ranges 20-34 and 35-54. 
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A chi-square of .02 was reached which indicated that no 
relationship exists between the above two factors. Length of 
treatment in relation to age was not considered further because 
it does not seem to appear to have value with respect to 
patient's utilization of treatment. Since patients have been 
discharged improved following sixth treatment appointment, and 
the median length of treatment is 13 interviews, it would seem 
to indicate that patient's utilization of treatment depends 
mainly on how long it takes him to become involved in a treatment 
relationship. This would seem to depend on his behavioral 
pattern rather than on age. In view of this it is believed the 
patient's condition at termination is more valuable in measuring 
his use of treatment. However, consideration of length and 
extent of relationship is outside the scope of this study. 
s. Relation Between Combat, Non-combat 
and Outcome or Treatment 
It was indicated in Chapter II that the majority of patients 
with combat experience were placed on the immediate list. Since 
patients whose condition is considered urgent and in need of 
immediate treatment are placed on this list, an attempt was made 
to determine how this factor related to patient's stay in 
treatment. 
In comparing the above data, the hypothesis that there is a 
significant difference between length of time combat patients 
remain in treatment and length of time non-combat patients 
remain in treatment, was tested. A chi-square or 2.4 was 
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,'reached. Although this is below the level o:f signi:ficance o:f 
,, 
i 3.8, the results achieved indicated a :fair trend in the 
' 
,: direction o:f patients with combat experience showing a tendency 
to discontinue treatment much earlier than patients without 
, combat experience. 
A study1/ suggested that most o:f the patients with combat 
,experience appeared to have a more di:f:ficult time relating to 
,the therapist. "These patients were given un:favorable prognosis 
indicating that the psychiatrists were aware o:f the limitations 
o:f treatment and maximum adjustment these veterans would make." 
Further analysis o:f this :factor in relation to outcome o:f 
treatment revealed that 35 per cent o:f non-combat patients were 
.·discharged improved as compared to 21 per cent o:f combat 
,Patients. On the other hand, 26 per cent o:f combat patients 
were discharged unimproved as compared to 16 per cent non-combat 
!Patients. These :figures were based on the entire study group 
' 
;o:f 60 patients. This would seem to :further indicate that combat 
,patients may not utilize treatment as well because o:f di:f:ficulty 
;in becoming involved in a relationship. 
Two times as many non-combat patients in the Waiting List 
.group were discharged improved as compared to the Immediate List 
group. Fi:fty per cent o:f combat patients in the Waiting List 
group showed improvement. It appears that the waiting period 
<does not have any negative e:f:fect on the outcome o:f treatment. 
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7. Relation between Previous Contact with 
Clinic and Outcome or Treatment 
Table 14. Comparison or Immediate List Group and Waiting 
List Group as to Previous Contact with the 
Clinic and outcome of Treatment 
Improved Unimproved 
Contact with Immediate Waiting Immediate Waiting 
Clinic List List List List 
GrOU;2 GrO$! GrOU;2 Grou2 
Contact 10 12 4 4 
No Contact 5 7 ll 7 
Total 15 19 15 ll 
on the basis or the entire group of 60 patients, 22 who 
,had previous contact with the clinic were discharged improved 
as compared to only eight patients discharged unimproved. It 
appears that patients who had previous contact had some concept 
'of treatment and probably were more amenable to treatment. 
,However, it is possible that some patients who had an under-
'standing of treatment may resist it ainoe they may realize that 
such treatment may involve the uncovering of rather painful 
material. 
According to Table 14, patients in both groups indicate 
the same trends with respect to outcome of treatment. It 
appears that previous contact with the clinic has a positive 
i~tfect on patient's utilization ot treatment. It also appears 
: 
!that the waiting period is not a significant factor in this 
,iinstanc:e • .. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
This study was made in an attempt to see what similarities 
and differences existed between two groups of veterans who 
applied to the Boston Veterans Administration Mental Hygiene 
:;-
, Clinic for treatment. Also it was decided to compare various 
factors within both groups to determine whether the waiting 
•.period was detrimental to patient 1 s utilization of treatment and 
'its outcome. Thirty patients who were assigned to treatment 
,within a four week period following intake, and thirty patients 
.who were assigned to treatment after a waiting period beyond 
four weeks, were selected. 
A method of random selection was used to obtain a re-
:·presentative sample of' 60 cases from the total number of 312 
;patients assigned to social workers at the clinic during the 
period from January to December 1954. 
It was found that the patients of the Immediate List group 
;(within four weeks) were relatively younger. The most frequent 
' :age range in this group was 25-29. More than halt of the Waiti~ 
!List group (beyond the four week period) were between the ages 
·:of' 30 and 54. The most frequent age range in this group was 
.35-39. Nearly halt of the Immediate List group were married as 
,compared to nearly three fourths ot the Waiting List group. 
One half' of the Immediate List group were employed full 
',\time as compared to a large majority of the Waiting List group. 
;jT~ ~dia_!;e !-~;tt_ ~~~p -~d. ~two c t~~s_ a~.~Dia~ st~~~_~:~.ts . or 
:: 
48 
trainees. Of the Immediate List group almost a half were below 
the tenth grade level, some high school graduates, and one 
·i college graduate. Of the Waiting List group some were below the 
itenth grade level, and about half were high school graduates. 
',No information was available on a third of the total study group. 
The majority of patients in both groups served in the Army; 
the greatest number being in the Immediate List group. Very 
little difference was noted in the two groups with respect to 
the other branches of service. The average length of service 
'for both groups was two years. A significant difference (as 
·indicated by a chi-square of 4.2), was noted between the two 
:groups with respect to combat experience. Two thirds of the 
Immediate List group were in combat as compared to one third 
of the other group. 
Both groups were found to be similar with respect to pre-
vious contact with the clinic. Approximately one half of each 
, group had contact. 
The patients in both groups were referred from eight 
:different sources, of which four were connected with the 
Veterans Administration either directly or indirectly. The 
:largest number were self-referrals followed by Medical Out-
Patient Clinic. Other sources of referrals included Veterans 
Administration hospitals, Vocational Rehabilitation, Veterans 
,services, private physicians and relatives. Both groups were 
'I similar with the exception of self-referrals and the Neuropsy-
' 
:chiatric Unit. One third of the Immediate List group were 
" 
-.-:: 
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:self-referrals as compared to slightly over one half of the 
,'Waiting List group. Approximately two thirds of the self-
referrals in the Waiting List group had previous contact with 
,the clinic as compared to a bout one half of the self-referrals 
iin the other group. 
The Patients' presenting complaints fell into three main 
categories: Somatic symptoms, emotional symptoms, and environ-
~mental problema. Almost all of the Waiting List group complained 
:of somatic symptoms at intake. In treatment two thirds continued 
to present these symptoms. Of the Immediate List group about 
,two thirds complained of somatic symptoms at intake. In treat-
;ment approximately one half continued to have somatic complaints. 
Almost all patients in each group had emotional symptoms at 
intake. Half of the Immediate List group continued to complain 
of these symptoms in treatment as compared to three fourths of 
the Waiting List group. The number of patients presenting 
unemployment problema was slightly higher in the Immediate List 
,group. Both groups were similar with respect to other environ-
,mental problema. 
Approximately one half of each group were diagnosed 
! 
;!anxiety reaction. Both groups had an equal number of patients 
:idiagnosed as schizophrenic reaction. Differences were found in 
'the psychophysiologic reaction category. A large majority of 
patients with this diagnosis were in the Waiting List group. 
11 
'!Differences were also found with respect to character disorder; 
'! 
;)All patients with this diagnosis were in the Immediate List group. 
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The Immediate List group had a larger number of patients 
' 
i with accepting and ambivalent attitudes at intake. In treat-
, 
1 ment the number decreased. Some rejected treatment, while the 
. remaining number in the group continued to exhibit their 
. original attitudes. The trend in the Waiting List group 
'appeared to be the opposite. The number of patients with an 
accepting or ambivalent attitude at intake increased in treat-
ment. Over half of this group were rejecting of treatment. 
When the two groups were compared with respect to attitudes 
in terms of previous contact with the clinic, it was found that 
,some in the Immediate List group who did not have previous 
contact were accepting as compared to a few in the Waiting List 
•· group. The remainder of the two groups showed close similarity. 
• Both groups were also similar in attitudes in terms ot having 
previous contact. 
or the Immediate List group many had good motivation, some 
'fair, and several poor. Both groups differed in poor motivation. 
When motivation was compared with aource of referral, both 
! 
groups were aimilar with one exception. A large majority of 
,self-referrals with poor motivation were in the Waiting List 
group. 
The number of the Immediate List group discharged improved 
1and unimproved was proportionately equal. In the Waiting List 
group approximately two thirds were improved and about half 
unimproved. The self-referrals had a greater frequency of 
':discharged improved. The same number of self-referrals in the 
8Uc'10N UNfV[R'otn 
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Immediate List group with good motivation at intake stayed in 
treatment until discharged improved. The number of self-
referrals in the Waiting List group with good motivation at 
intake, who stayed in treatment until discharged improved 
,increased considerably. The same trend was noted in both groups 
:with respect to the other referrals. 
The trend of motivation was investigated. Motivation at 
intake was compared with motivation measured by number of 
interviews. It was considered that a trend was indicated 
1 toward the caseworker at intake being able to predict motivation 
as well as can be determined through the number of interviews. 
All types ot diagnosis in both groups showed a tendency 
toward continuance in treatment until improved. Patients in 
both groups diagnosed as anxiety reaction showed differences 
:with respect to outcome of treatment. The Waiting List group 
had a larger number of patients diagnosed anxiety reaction, who 
:were discharged improved. 
In the Immediate List group none of the patients in the 
'30-34 range stayed in treatment long enough to show improvement. 
'!Patients below this age range were distributed evenly with 
respect to improvement and unimprovement. In the Waiting List 
>group all patients in the 40-44 age range were discharged 
:imProved. 
Analysis of length of treatment and age indicated no 
!I 
'!relation existed between these two factors. 
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It was found that combat patients did not remain in treat-
, ment as long as non-combat patients. Of the entire study group 
'! 
' 
,: or 60 1 over one hal.f o.f non-combat patients were discharged 
improved and slightly less were unimproved. A larger number 
·o.r combat patients were discharged nn1mproved. Two times as 
many non-combat patients in the Waiting List group were dis-
charged improved as compared to the Immediate List group. 
or the entire study group, a greater percentage of 
patients with previous contact with the clinic were discharged 
improved. Slightly more patients with no previous contact 
were discharged unimproved. The same trend was indicated when 
.the sixty patients were distributed among the two groups. 
' 
Conclusions 
It was stated at the outset that certain questions would be 
considered with respect to types o.f patients in both groups; 
symptoms presented at intake and in treatment; attitudes at 
i,ntake and in treat~nt; motivation with regard to waiting 
period; age and outcome o.f treatment; and diagnosis and outcome 
'of treatment. 
This study indicates that the patients in both groups were 
similar with regard to most of the factors iaolated for analysis. 
A aignificant d1.fference was found in relation to combat. Some 
differences (not significant) in relation to age, self-referrals, 
.and educational background were seen. In the Immediate List 
! ~ 
I 
!!group the patients were relatively younger, a greater percentage· 
il 
ihad combat experience, and the educational level appeared to be 
:: -
" 
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, lower. However, in the latter instance this might be questioned 
,; due to lack of information on 35 per cent of the entire study 
'i 
'group. A larger number of self-referrals were found in the 
:waiting List group. 
Both groups presented a combination of symptoms 1nvolving 
,, somatic, emotional, and environmental problema at intake. 
Certain symptoms were denied in treatment and, 1n some 
instances, new symptoms replaced original ones. On the whole, 
. the symptoms were similar at intake and in treatment. The 
increase was mainly irritability and anger. This may have some 
relation to their feelings with respect to the waiting period. 
On a percentage basis a larger number of patients in the 
age ranges from 20-24 and 40-44 tend to remain in treatment 
' :until discharged improved. This trend in both age groups was 
found in the Waiting List group. Although older patients tend 
to be placed more frequently on the waiting list, the age factor 
•does not appear to be significant in relation to patient's 
:! 
,response to treatment, whether or not on the waiting list. 
In many instances the waiting period appeared to have a 
positive effect on patients with poor motivation. It is possible 
these patients had an opportunity to reconsider treatment and 
.become sufficiently well-motivated to benefit from treatment 
,<when they returned to the ol1n1c. The majority ot patients with 
good motivation at intake apparently continued to be well-
:!motivated despite a waiting period. 
A good percentage of patients with any type of diagnosis 
:: _zt -
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ilisted in this study tend to stay in treatment. However, it was 
! noted that a higher percentage of patients on the waiting list 
·having a diagnosis of anxiety reaotion were discharged improved 
as compared to the other group. It appears that patients with 
, this type of diagnosis do better in treatment after a period of 
I 
.·waiting. It is possible that the amount of anxiety decreased 
during the waiting period and these patients were more receptive 
'to treatment when they returned. Perhaps such patients might 
'become acutely anxious when thrown into a therapeutic situation 
:soon after intake. The added anxiety would tend to lower ego 
control and thus cause the patient to avoid treatment which is 
threatening to his ego. This may also indicate the ability of 
,the staff to correctly predict that the placing of these patients 
·on the waiting list would not hurt their motivation or chance 
•for improveJIIIInt. 
Contrary to what was expected, the waiting period does not 
,seem to affect patient's utilization of treatment. According to 
,this study it appears that the waiting period was of some 
advantage in many instances. However, it was difficult to say 
how patients felt about having to wait for treatment since only 
·two cases in this study stated how patient felt about waiting 
:for treatment. In both instances patients expressed annoyance. 
The writer believes that further study of the waiting 
:period may help in determining who may be safely placed on a 
i!-aiting list. It is felt that a follow-up study would be of 
:ivalue since direct contact with the patients would reveal their 
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:i feelings about the waiting period. 
:i 
Also, a study of the 
'waiting period may help the clinic to use the intake and the 
'Waiting list advantageously in preparation for the patient's 
wait and his return for treatment. 
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APPENDIX 
" 
BOSTON VETERANS ADMINISTRATION MENTAL HYGIENE CLINIC 
INTAKE FORM 
INTAKE INTERVIEW 
,:Name: 
Addreas: 
, Telephone: 
Eligibility: 
>service: 
Source and Reason for Referral: 
· (Why does patient oome in today?) 
Presenting Symptoms: 
Hospitalization: 
.Work Situation: 
·Home Situation: 
Case Work Recommendations: 
(Attitudes to Treatment) 
VA Form 10-244 (3001) 
iOct. 1951 
Case No. 
C# 
Wife' a Name: 
When married: 
Children: 
Date:-----------
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,Descriptive Data 
Case No. 
Age: 
Marital Status: 
Employment: 
Education: 
Branch of Service: 
No. of Years in service: 
Combat: 
Yes 
No 
SCHEDULE 
Previous Contact with Clinic: 
Intake Data 
Source of Referral: 
Symptoms Presented: 
Somatic 
Emotional 
Environmental 
Attitudes toward Treatment: 
Accepting 
Ambivalent 
Rejecting 
Motivation: 
Good 
Fair 
Poor 
Tentative Diagnosis 
58 
.. :; -
:: 
-2-
"'~- -
!Treatment Data 
Date at Intake a 
Date of Treatment Appointment: 
No. of Treatment Appointments Kept: 
Problems presented to Caseworker: 
Somatic 
Emotional 
Environmental 
Attitude in Treatment: 
Accepting 
Ambivalent 
Rejecting 
Condition of Patient at Termination: 
C ODUII8nt s : 
::-
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